Amongst these the most notable are chronic rheumatic carditis, chronic nephritis, diabetes, and some nervous diseases, such as disseminated sclerosis. There can be no doubt that in pregnancy in a patient the subject of these diseases there is a serious risk to the life of the mother and a bigh probability that the disease will be made worse and most of us will agree that sterilization is desirable in these conditions. In some instances it may be possible to allow the patient to have one or more children before sterilizing, in others pregnancy may be completely contra-indicated. In hospital practice one must not forget that the care of the child after birth may throw a considerable strain on the mother and so make her disease worse. In some instances, as for example in a case of disseminated sclerosis, the patient may be quite unable to care for her child, and although, strictly speaking, this is outside our immediate consideration, this point may, in fact, influence us in our decision to sterilize after terminating pregnancy.
Let us consider a case of mitral stenosis. In a slight case with no history of recurrent attacks of endocarditis it may be possible for the patient to produce two or three children without obvious detriment to her cardiac condition. After that she should be advised to have no more, and be instructed in a good contraceptive technique. If this fails, one must decide between hysterotomy and sterilization or full-time labour, followed by sterilization in the puerperium. In mitral stenosis of moderate severity one might advise Ceesarean section at term with sterilization. In MAY-JOINT Dis. No. 3-1 a severe case with history of previous heart failure, hysterotomy and sterilization would probably be the method chosen. Group II.-In this group are some diseases from which it is theoretically possible for the patient to recover. The common example is pulmonary tuberculosis; though tubercle elsewhere and hyperthyroidism are other examples. In practice these diseases are really so similar to those in the first group that they may be treated on the same lines, but sterilization will perhaps not be performed quite so readily. A glance at the list of cases will emphasize this point.
Group 11I.-Mental disease, including epilepsy. Here we come on to more controversial ground, and I feel that it is better to state my own custom in these cases. A patient who has previously had puerperal insanity, without obvious nonrecurring cause, should be sterilized after evacuation of the uterus if she becomes pregnant again. Patients with a bad family history who produce mentally deficient children should be sterilized if they desire it.
Whether it is permissible to sterilize a mentally deficient woman after emptying the uterus I must leave to the medico-legal experts to discuss.
Epileptics produce a proportion of mentally unstable children. During pregnancy the frequency of the fits is often increased but, except indirectly, the patient's life can hardly be said to be in danger. Yet I consider that this is one of the conditions that may justify sterilization if the patient wishes it. On one occasion my failure to appreciate this point resulted in an attempt at suicide by the mother, which was only frustrated by good luck and the maximum of medical skill on the part of one of my colleagues.
What is one to say in the lesser cases ? To the patient, e.g. who is terrified of further pregnancies, perhaps after a previous difficult or dangerous confinement, and who threatens suicide ? I consider that if after careful thought by psychiatrists it is decided that termination of pregnancy is justified, then sterilization is permissible if the patient wishes it. Fortunately these cases are very rare, but they are on the border-line and so worth much thought, as it is but a short step to sterilization at the patient's request.
Group 1V.-Obstetrical and gynecological indications: The commonest single indication for sterilization in this group of cases was repeated Ceesarean section for contracted pelvis. After three Casarean sections the abdominal wall and uterus are both considerably damaged, and further pregnancies and Caesarean sections may expose the patient to an appreciable risk; most surgeons, therefore, offer the patient sterilization after the third operation. This applies to the upper segment operation particularly. Whether the lower segment operation may be repeated more often with safety remains to be seen.
There are very few other indications. Occasionally sterilization may be a justifiable step in the course of an extensive repair to the pelvic floor, especially if this is combined with an operation for ventro-suspension of the uterus. In some parts of the world osteomalacia might be an indication for sterilization.
There are a few patients who repeatedly develop severe toxtmias in pregnancy and fail to produce a viable child. If, in spite of treatment, this happens on several occasions it may justify sterilization.
Group V.-Hereditary diseases: I need only mention this group, as they will be considered more fully under another heading, but there are some transmutable conditions, as haemophilia and acholuric familial jaundice, which might justify sterilization. 90 952 A word as to the time of sterilization. There are few surgeons so enthusiastic as to walk round the medical wards proposing sterilization to all women with incurable diseases, and in fact one generally performs the operation either after evacuation of the uterus-which I have described here as abdominal hysterotomyor after Caesarean section. The operation may occasionally be performed soon after a normal delivery if the patient has been more severely upset by labour than was expected. Generally one advises patients with chronic disease about a good contraceptive technique, and only if this fails and induction of abortion becomes necessary does one suggest sterilization. Table I shows a list of the conditions for which sterilization has been carried out at the London Hospital during the last five years. In some of these an early pregnancy was terminated by abdominal bysterotomy followed by sterilization; in others a Casarean section at term preceded the sterilization, and in a few sterilization was carried out alone, usually soon -after the natural termination of a pregnancy. In Table II these details are set forth for the commoner indications. Dr. C. P. Blacker: History of sterilization.-In the past, this subject has been much bound up with the problem of mental deficiency, though the Brock Committee included in its recommendations several other groups. The Wood Report estimated that in England and Wales there were 300,000 mental defectives, for 100,000-onethird of the total-of whom they recommended that institutional accommodation should be provided. This would have necessitated a quadrupling of the accommodation for defectives available in 1929 under the Mental Deficiency Acts. If, however, the recommendations of the Wood Committee were now carried out, two-thirds of the total estimated number of mental defectives would live in the general community outside of institutions. It was acknowledged by the Board of Control in its Annual Report for 1928 that it was for these that a case for sterilization could best be made out.. Following the publication of the Wood Report, much interest became centred in the legalizing of voluntary sterilization. But many political and social organizations, puzzled by the conflict of evidence as to heredity, postponed expressing an opinion until the matter had been authoritatively investigated. Finally, in response to a deputation of representatives of three important associations, the Minister of Health appointed a departmental committee under the chairmanship of Mr. L. G. Brock, Chairman of the Board of Control. The report of this committee, which came to be known as the Brock Committee, was published in January 1934.
Racial results obtainable.-The Brock Committee opposed the principle of compulsory sterilization, but recommended that voluntary sterilization, strictly safeguarded, should be available for the following three categories of people:
(a) Persons who are mentally defective or who have suffered from mental disorder.
(b) Persons who suffer from, or are believed to be carriers of, grave physical disabilities which have been shown to be transmissible.
(c) Persons who are believed to be likely to transmit mental disorder or defect. The Report, being authoritative and unanimous, exercised a considerable influence on public opinion. The Brock Committee reported on an investigation of the children of 3,733 mentally defective parents, mostly women, of whom no less than 66% were unmarried. These women had had 8,841 children, of whom 22'5% had died-a high mortality rate. Approximately 45% of the children of these mentally defective parents were either themselves mentally defective or mentally retarded and only about 1% were regarded as superior. Most authorities now hold the view that most cases of mental deficiency are the product, in general, of genetic, rather than purely environmental, causes-in other words, that primary aments outnumber secondary. Dr. A. F. Tredgold's estimate that 80% of mental deficiency was " primary " has been much quoted. But by no means all of the 80% have parents one or both of whom are mentally defective. In fact, it is widely held that not more than 5% of the parents of defectives are themselves certifiable as defective. This is a very important figure, because it implies that, if a generation ago, all mental defectives in the country had been prevented from breeding by sterilization or, indeed, by any other method, the reduction in the incidence of mental deficiency would not amount to more than about 5%. Careful perusal of the literature, however, shows that investigations into the ancestry of mental defectives have been carried out with very varying degrees of thoroughness. The more thorough the investigation of the parents, the higher is the proportion found to be certifiable (but not necessarily certified) as mentally defective. No one in this country, however, had proposed compulsion. Voluntary sterilization would, to begin with, be sought by only a small proportion of those persons for whom it might be regarded as an appropriate measure. In the first years of its application, the racial results, so far as mental defectiveness is concerned, would be inappreciable; in proportion, however, as our knowledge of heredity increased, as a eugenic conscience spread throughout the community, and as the misconceptions about the identity of sterilization with castration were dissipated, so might its practice be extended with more fruitful results. We should be careful how we interfere with human reproductive processes. It is better to start cautiously and feel our way forward than hurriedly to adopt drastic legislation much of which might have to be repealed at a later date.
The subject of the inheritance of mental diseases was left to Dr. A. J. Lewis, the first authority upon it in this country. The subject of hereditary diseases and defects of a physical kind was much too large to deal with in the time available.
Voluntary versus compulsory measures.-All must have come in contact with persons and families concerning whom they felt that compulsory sterilization might .4 954 be appropriate. But the advantages of formulating a law with compulsory clauses to cover such persons would be small in comparison with the disadvantages. A drastic sterilization law came into effect in Germany in January 1934, containing both compulsory and voluntary clauses. Nine morbid conditions-including chronic alcoholism-were specified in this Act and were held to justify compulsory sterilization. Any practitioner in Germany, encountering a person for whom a diagnosis was made of one of these nine conditions, was required to notify the case to the authorities. As a result of this, various complications had arisen. Much research has been done in Germany on the inheritance of mental disorders. Such research depends primarily on the submission of truthful pedigrees. If a person felt that by telling the truth about matters concerning his family, he would become a subject for compulsory sterilization, he would conceal essential facts. People were, moreover, reluctant to enter institutions for the treatment of mental disorders, lest one of the dreaded diagnoses should be made and the operation carried out. In this way, the treatment of mental disease has been obstructed in Germany. A slur was, moreover, cast upon the operation of sterilization by its compulsory application. This deterred people from seeking it voluntarily.
In the United States of America, twenty-seven .States had passed sterilization laws, and in only one of them (Vermont) was the measure purely voluntary. Yet it appeared that from 80% to 90% of the sterilizations in the United States of America were voluntarily sought. In England, moreover, where sterilization was strongly objected to by people of certain religious denominations, public opinion would not tolerate its compulsory application to persons who objected on moral grounds. More desirable would be the creation of a eugenic conscience which would prompt people to come forward and apply for the operation when this was appropriate.
Safeguards.-Advocates of voluntary sterilization had to face two camps of critics. On one flank were defenders of the liberty of the subject, who maintained that, like contraception, this was a private matter for the decision of the married couple. Medical certificates and authorizations by Government Departments were, according to these critics, as out of place as they would be if it were desired to practise contraception. In the other camp were those who declared that voluntary measures were but the thin end of the wedge, the thick end of which was compulsory sterilization along the lines of the German law. If sterilization were very easily obtained certain practitioners would set up as specialists in it. If the operation became fashionable, people might flock to such practitioners in order to be sterilized for perhaps frivolous reasons. It was generally agreed that the safest methods of sterilization were irreversible, and it was probably more difficult to restore fertility after sterilization, in the man than in the woman. It was easy, therefore, to imagine that if there were no safeguards, many people, acting on an impulse, might get themselves sterilized only to regret it deeply at a later stage in their lives. The Brock Committee had recommended that the candidate's application, backed by two medical certificates, should be submitted to the Minister of Health who, guided by a small Advisory Committee, would have power to authorize or veto the operation. The sanction of the Minister of Health as a safeguard, in addition to two independent medical certificates, had been criticized, but the Brock Committee had submitted good reasons for advocating this measure.
Mr. Cecil Binney (Barrister-at-Law): There is no law directly forbidding sterilization, but it does not follow from this that sterilization is necessarily legaL There can be no doubt, however, that a sterilizing operation, if carried out for the preservation of the patient's health, is, like any other operation, so performed, perfectly legal.
Obviously, to sterilize a person against his will must constitute a crime. That is self-evident. From this one may proceed to consider whether sterilization falls into the category of acts prima facie illegal, which are permissible, if done with the patient's consent. For example, of the two most serious ' offences against the person" forbidden by the Act of 1861-murder and rape-murder is an offence, notwithstanding the consent of the person killed. A man may not kill bimself and so he may not authorize another to kill him. Thus a surgeon, who put an incurable patient out of his misery at his request, would be guilty of murder, notwithstanding the excellence of his motives. But, if the same surgeon permitted himself to be seduced by a female patient, however immoral his conduct, he would be guilty of no crime, for to an indictment for rape the consent of the woman would be a complete answer. Applying these same principles to the sections of the Act which might cover a surgical operation, there is no doubt that to an indictment for " maiming," or, as lawyers call it, " wounding with intent," consent is no defence; castration certainly falls within this section of the Act. On the other hand, the slightest operation, even removing a patient's clothes without her consent, is a technical assault, but to this charge consent is a complete answer. Intermediate in gravity are the offences of " unlawful wounding " and " an assault occasioning actual bodily harm." A good deal of discussion on the law regarding sterilization has been terminated by a recent decision of the Court of Criminal Appeal to the effect that to neither of these charges is consent a defence. As it does not seem possible to sterilize a person without inflicting some wound, however slight, sterilization would appear to be an act forbidden by the law, except in so far as there might be held to be lawful excuse. For, just as killing a person is not always murder-it may be a pure accident-so all wounding is not unlawful. There can be no doubt that it is lawful to sterilize a person for the sake of his health, just as any other necessary surgical operation is lawful, even though it involves maiming the patient. Equally certainly it would not be regarded as lawful excuse for sterilizing a woman, that she thought that she might lead a more pleasant life after the operation. An operation on eugenic grounds is an intermediate case. It might be held that eugenic considerations made the act lawful, but I incline to the view that it would not be-not because the law has any prejudice against eugenics, but because it will not usually look so far into the ulterior results of an act prima facie criminal.
It is possible too, that sterilization may be unlawful, however performed, not because it involves an offence against the person, but because it, in fact, sterilizes. It is not generally known-and how far such a state of the law is desirable is another question-that the Courts can, in effect, create new crimes by treating certain acts as tending to a public mischief contrary to the common law. Only a few years ago a new crime of giving false information to the police as to a supposed robbery, was thus created. It is a question for the judge whether any particular act tends to a public mischief. One cannot, therefore, be certain that sterilization might not in this way be contrary to the criminal law, unless one feels sure that no judge would consider that it tended to the public mischief.
So far as mental defectives or lunatics are concerned, the law seems clear. Since to sterilize a person without his consent is a crime, it must be a crime to sterilize a person who has not the intelligence to consent. It is true, that such persons are not deemed by law entirely incapable of understanding-for example the will of a certified lunatic is not ipso facto void-but for practical purposes it is clear that no one will run the risk of sterilizing such a patient. It is possible, moreover, that to perform an operation on one, other than for reasons of health, would constitute an offence under the appropriate sections of the Lunacy Acts and the Mental Deficiency Acts, forbidding the " ill-treatment " of such persons.
To sum up, therefore, a sterilizing operation may be lawfully performed for the patient's health. To perform one without adequate reason is most probably an offenc6; wbether to perform one for eugenic reasons is forbidden or not remains doubtful, except that in the case of lunatics and mental defectives it is illegal.
Mr. V. B. Green-Armytage: A reliable technique for tubal sterilization has been the objective of surgeons for years. Many methods have been tried out by all of us and I think I am right in saying that every one of us has from time to time been disappointed. Indeed, it has been said that hysterectomy is the only really safe procedure, but I may remind you of the fact that extra-uterine pregnancy in the tubes has been recorded after vaginal hysterectomy. That, however, was in France after five years of war.
I have been asked to recount and criticize those methods commonly in use. Apart from X-rays and the somewhat uncertain biochemical method of injecting, intramuscularly, fresh semen of the husband, the modes of sterilization may be divided into temporary and permanent.
Temporary methods.-Many operations have been devised for temporary occlusion of the tubes but there can be no question that the method which I shall now describe is tbe simplest and best. The principle depends upon mobilizing the terminal inch of the Fallopian tubes and then, making use of the technique employed when transplanting ureters into the bowel, sliding the freed ends of each tube into letter-box slits previously made in the broad ligament 1 to 2 in. external to the round ligament. Fine catgut is then used to close loosely the openings and the operation is completed.
The technique is simple and bloodless, but care should be taken that the vascular supply of the distal end of the tubes is not disturbed, and that no tension exists.
The advantages of this operation are obvious, for being only of a temporary nature, it compromises no religious ethics, moreover it gets over those psychological inhibitions which so often confront us, wherein a woman refuses to be permanently unable to conceive. Another advantage is to be found in the fact that in the event of remarriage the buried but functionally healthy portion of the tube can be made free again. Many instances of such freedom being followed by pregnancy have been recorded. Permanent methods.-Every surgeon has a preference for some particular device, some are good, others are indifferent; time and experience will occasionally manifest the extraordinary regenerative capacity of the tubal epithelium, and compel him to change his technique.
Method 1.-Simple ligation with thread or silk, without cutting out a portion of the tube, is only mentioned to be condemned as useless.
Method 2.-The Madlener technique of crushing one inch of the tube and its immediate mesosalpinx and then tying a double loop of thread, has many advocates, but in a small percentage lipiodolograms at a later date have shown that the oviduct has reconstructed itself under the ligated area.
Method 3.-Ligation in two places and resection of an intervening inch, with touching of the cut ends of the tubes with pure carbolic or actual cautery, is very frequently successful-probably in more than 90% of cases, but such a method can be improved upon, either by riding and plicating one tube over the other as in fig. 4 , or by burying each cut end in separate compartments of the broad ligament.
Metbod 4.-Salpingectomy is as nearly foolproof, or ovum-proof, as is possible. The essential part of the operation is the removal of a wedge of the tube at the uterine cornu; Lembert catgut sutures are then employed on a non-cutting needle. The whole raw surface from which the tube has been removed being peritonealized.
Method 5.-Recently an American surgeon, J. M. Slemons, has modified the above technique. by transplanting the divided uterine ends of the tubes (after deep cornual resection of the isthmial portions) into a stab incision on the anterior s'urface of the body of the uterus. If care is taken to obtain complete hamostasis this method seems to have many advantages and is one which I intend to put into practice.
The above methods are, of course, by the abdominal route and present no difficulty. There are, however, many women who are averse to laparotomy even though the appendix can be removed or the uterus slung up at the same time; for this reason many years ago I devised a technique which is simple and secure in 99% of cases, a technique which can be performed in the nullipara or in those who have had children. It can be performed, if need be, as part of the operation, when a reputable physician requests that pregnancy should be terminated in the first few weeks on account of such diseases as tuberculosis, morbus cordis or epilepsy.
The operation briefly consists in opening the utero-vesical pouch per vaginam, the bladder being retracted. By the use of two " catspaws " the uterus is anteverted and brought down. If the vagina is patulous there will be no difficulty in delivering the fundus of the uterus through the opening in the utero-vesical pouch. This being done, the cornual end of each tube can be excised and sewn over; the cut distal portion being buried and peritonealized-a matter of a few moments. The uterus is replaced, the cut edges of the peritoneum are sewn and the vaginal incision is closed.
In the event of a nullipara when tightness of the vagina makes exposition of the fundus almost impossible, I use the catspaws as before, and then with sponge-holding forceps bring down a loop of the Fallopian tube one side at a time. I ligate the oviduct in two places with thread and resect one inch, touching each cut surface of the tube with pure carbolic or a diathermy needle. The cauterized ends are then either allowed to slip back-as some surgeons allow the stump of the appendix to slip back--or the ends are plicated or buried.
This technique I have employed on many scores of occasions, and it is one that I can highly recommend, for, apart from the fact that it is successful in 99% of cases, it is inexpensive and time-saving, it has no after-complications, there is no pain, and the patient is up and about after one week, with no abdominal disability.
Dr. Aubrey Lewis, dealing with the importance of the psychiatric aspects of sterilization, said that the therapeutic indications were to be found in a study of the individual case rather than in any general rules. In the case of puerperal psychoses it had been shown, for example, that the majority of these represented an isolated happening in a series of normal pregnancies and confinements, though in a small number of patients there was a considerable likelihood of recurrence which could be recognized in advance. Similarly, individual study was called for in eugenic matters. Although there Were large statistics available as to the inheritance of various mental disorders, the conclusions could not be applied out of hand to a particular patient; the diagnosis alone was not sufficient to indicate the genetic probabilities. One was dealing for the most part with illnesses in which the environment played no small part in bringing the inherited proclivities to manifestation. By a careful study, however, of any patient's antecedents, personal history, and illness, one could arrive at a more confident genetic prognosis. There was also to be considered what good points there were in the patient's transmissible endowment; one had to balance these against the morbid taints. Sterilization was not applicable to every patient who had had an attack of mania or morbid depression, irrespective of his other qualities.
Section of Obstetrics and Gyncecology with the Eugenics Society
He agreed with Dr. Blacker's opinion that a sound eugenic conscience ought to be fostered among the public. An increasing number of people who attended such a hospital as the Maudsley spontaneously asked for guidance on these matters; sometimes it was a relative or fiancee who raised the issue. Dr. Blacker had spoken of safeguards; they were necessary for the patient and for the doctor. A minority of patients who asked about sterilization did so because of morbid fears, or sought it for frivolous motives; in their own interests they must be reassured and deterred by conscientious expert advice. Rarely also it might happen that a patient afterwards resented the sterilization carried out at her own wish and for good medical reasons. He emphasized the need for the surgeon in such a case to be exempt from any anxiety as to legal penalties.
Dr. B. Dunlop said that he was a medical member of the Eugenics Society, but had always expressed misgivings about its sterilization policy. He feared that a Bill merely to legalize eugenic sterilization would have the effect of making sterilization on economic grounds illegal. He held it to be urgently needed that poor people who had already as many children as they could provide for, and who found the ordinary methods of contraception too inconvenient or expensive, should be able to get sterilized; and advocated that the operation should be available to any person with two children. Moreover, this would gradually solve the " carrier problem, whereas it was very doubtful if Parliament would pass a purely eugenics Bill including this most important point, notwithstanding the recommendation of the Brock Committee Report. He deprecated the hesitation expressed by one of the speakers about sterilizing seriously diseased women if they had only two or three children, because this attitude towards the unfit and the poor added greatly to the financial burden which prevented many thousands of middle-class people of good stock getting married or else having adequate families.
Dr. K. B. Aikman said that he disagreed with Dr. Dunlop. Speaking as a member of the Council of the Eugenics Society and also of the Committee for Legalizing Voluntary Eugenic Sterilization, he knew that both were convinced advocates of legal safeguards. They were supported by experience in the United States, where lack of safeguards allowed some frivolous sterilizations, tending to damage the movement. The recent trial at Graz, Austria, also confirmed this view. There, many male sterilizations, merely for birth control and not for eugenics, had been held contrary to the public interest and the operators were severely punished.
Captain Pitt-Rivers: The eugenic approach to the problem of surgical sterilization necessarily differs from the medical approach. Medical considerations are restricted to the health of the individual and do not deal with points of social ethics. Further, the physician is debarred from considering the moral and ethical claims of the individual in so far as these moral claims conflict with the law.
Were the law to recognize the individual's right to control his or her functions of reproduction, and society's right to control the reproduction of healthy stock in its own interests, medical and gynecological indications for sterilization for contraception, and for the termination of pregnancy, would conform to the patient's desires. Unwanted pregnancy cannot be in the interests either of an individual woman or of society. From the point of view of society, protection and encouragement of unwanted pregnancies can lead only to an increase in illegitimate births, self-induced and dangerous abortions, undesirable marriages, and 959 What are at present held to be medical and gynaecological indications for sterilization, for the termination of pregnancy, and for contraceptive advice are in reality false theological and ethical intrusions-in short they are humbug.
What is advocated as "voluntary" sterilization, is not so, so long as so-called medical "safeguards" are demanded. The physician is not competent to pronounce upon either eugenic indications or the individual's right to control her own bodily functions and should no more be involved than when a female patient requests a surgeon to perform a " face-lifting " operation.
In Germany applications for voluntary sterilization (unsupported by judicial decision in the special Courts) are refused, while compulsory sterilization has, it is alleged, been ordered, against the individual's wishes, in cases of traumatic epilepsy where there are no genetical indications in the pedigree. In England legislative reform should take the form of legalizing strictly voluntary sterilition with special provision for dealing with certifiable mental defectives, whilst medical interests should be restricted to clinical matters. The surgeon's freedom to carry out his patient's wishes should therefore be protected.
Dr. S. K. Westmann: The voluntary and compulsory sterilization now introduced in Germany is carried out in cases of: (1) Innate mental deficiency;
(2) manic-depressive insanity; (3) schizophrenia; (4) hereditary epilepsy; (5) Huntington's chorea; (6) hereditary blindness; (7) hereditary deafness; (8) severe hereditary deformities; (9) severe alcoholism.
The sterilization " may" be performed on voluntary application of the deficient himself or of the persons in charge of him and "has " to be performed on decision of the respective courts (" Erbgesundheitsgerichte ").
The operation consists-in the male, of a vasotomy; in the female, of a salpingotomy. It is prohibited to use rays or chemical remedies. Also castration is forbidden. The German authorities advise the operation described by Doderlein (formation of a knot of the Fallopian tubes and securing it by means of catgut sutures).
According to the official publications, the number of congenitally mentally deficient persons averages 1% of the whole population. From 33% to 50% of the children of these persons are again mentally deficient and it is proved that the apparently healthy remainder inherit the disposition and are liable to pass it on to their descendants.
In the asylum of the City of Berlin (Wittenau) 58.1% of the imbecile children had one parent, and 72% both parents, mentally defective.
As the experiment of sterilization on a large scale in Germany is in its earliest stage, it seems advisable to wait for the result in that country before giving any definite opinion. Mr. Aleck Bourne described a method of sterilizing women, which he was testing-by cauterizing the uterine openings of the Fallopian tubes. He used a diathermy electrode-curved to adapt itself to the shape of the lateral wall of the uterine cavity-which could be passed after dilatation of the cervix to the size of No. 6, Hegar's dilator.
The electrode was passed until its point, k in. in diameter, was felt to rest in the cornual angle. The current was turned on, and the uterine tissue of the region of the tubal orifice was then deeply burned for about twenty seconds on both sides.
The operation could be carried out under gas or evipan, and could be completed in five minutes.
From six weeks to two months after the operation the patient was examined by X-rays during lipiodol injection of the uterus, and again twenty-four hours after the injection, in order to test the occlusion of the tubes.
[Mr. Bourne showed some X-ray photographs of the lipiodol shadow. The first cases were failures as demonstrated by the percolation of lipiodol into the tubes; two films showed a haziness of the cornual angles suggesting that the openings were not completely occluded, while the last case operated upon gave films which showed complete occlusion by the sharp rounded outline of the tubal angles of the uterus.]
After recent practice with the electrode, he considered that the method would prove sufficiently certain to justify its adoption.
Dr. Leonard Findlay said he agreed with D)r. Blacker that it was unfortunate that the question of sterilization had centred to such an extent on that of mental deficiency. Hence he was astonished that Dr. Blacker in his arguments for sterilization had himself used almost entirely is very condition. He thought that Dr. Blacker would have made out a much better case if he had concentrated on such diseases as deafmutism, haemophilia, anl the muscular dystrophies which were universally admitted to be hereditary in nat ure. On the other hand there was the gravest doubt if what was called mental defi iency-and certainly if what was considered by the man in the street and the profession at large as mental deficiencywas hereditary. In this question much confusion had arisen from the assumption that all mental deficiency was merely a matter 4f deficient intelligence, and that it was thus permissible in any analytical study to combine highand low-grade mental deficiency as well as insanity. Intelligence, as such, was undoubtedly hereditary and much of the high-grade mental deficiency was simply an expression of the natural variation in intelligence. In this type o} the mischief deficient intelligence was the sole abnormal feature, and when an plysed by itself revealed a strong hereditary tendency. But in the case of low-gi ade mental deficiency, impairment of intelligence in a large proportion of the patients was only one of the abnormal features. There were, e.g. bodily deformities in the mongolian type, and paralyses of various grades in the spastic diplegics and he iplegics. This fact surely showed that these various types were different condition s and thus were almost certainly dependent on different causes. Consequently th y should be grouped apart, and it was, without doubt, because of the neglect of this precaution, and because of the very varying proportions of highand low-grade6 cases in any group, that statistics from various sources showed such different estimates of the hereditary factor as 6:6 and 56 -6%. In the Brock Report, for eximple, any child, irrespective of its age, who was two years retarded educationally lwas considered mentally defective. There was all the difference in the world bet ween this degree of retardation at 6 years and the same degree at 12 years of age, a d hence such a grouping was bound to combine simplv backward children with tru mental defectives and, depending on the proportion of the former, would reve 1 a strong or a weak hereditary history.
Again, no one believed that all low-grade me tal deficiency was bereditary. No one, for example, believed that mongolian idiocy as hereditary. Further, there were the examples due to disease and injury at birth. ] ence it was important to have some idea of the relative incidence of the various ty es of mental deficiency in order to form an estimate of the problematical effect of sterilization. In this connexion he recalled the thorough clinical investigation on t lis question conducted by Dr. John 961 Thomson. He (Dr. Findlay) had himself just completed an analysis of the examples of mental deficiency which he had seen in private practice over a period of twenty years, and which revealed the same relative incidence as did the analysis of Dr.
Thomson. Roughly, 30% were examples of amentia, 30% were mongols, and 30% were cases of spastic diplegia and hemiplegia, so that he had a difficulty in seeing where the 80% of primary amentia usually referred to came from, the elimination of which was suggested to the public as the probable benefit from sterilization.
In conclusion:-He was not impressed by the reasons given for voluntary as against compulsory sterilization. It seemed to him that the class in which it would be most productive of good-namely: the high-grade defective or mentally backward-was the very class in which the idea of voluntary sterilization would not be entertained, as the individuals forming this class were, as a rule, quite pleased with themselves and their stock.
